Minimum alveolar concentration of desflurane with fentanyl for laryngeal mask airway removal in anesthetized children.
Desflurane provides rapid emergence from anesthesia. So, it can be used for the removal of a laryngeal mask airway in an anesthetized child. We conducted this study to determine the optimal endtidal concentrations of desflurane with fentanyl that would allow removal of a laryngeal mask airway without airway complication in children. Thirty-six children of American Society of Anesthesiologist status I between 1 and 10 year of age undergoing ophthalmic surgery were recruited. General anesthesia was induced with sevoflurane and oxygen given via mask and laryngeal mask airway inserted. Anesthesia was maintained with desflurane in 100% oxygen. At the end of the surgery, predetermined target concentration was maintained for 10 min and laryngeal mask airway removed. Each target concentration at the time of removal was predetermined by the Dixon up-down method (with 0.5% as a step size) starting at 5% endtidal concentration. A removal accomplished without coughing, teeth clenching, gross purposeful movement, breath holding, or laryngospasm, during or within 1 min after removal, was considered to be successful. Endtidal concentration of desflurane required for successful laryngeal mask airway removal in 50% (ED50) was 3.56% desflurane (95% confidence limits, 3.22-3.87%) along with fentanyl. Removal of laryngeal mask airway can be safely accomplished without coughing, moving, or any other airway complications at 3.57% endtidal concentrations of desflurane with fentanyl in 50% of anesthetized children.